Introduction

51
Subtotal abdominal hysterectomy (SH) claims of gained popularity compared with total 52 abdominal (TH) for benign gynaecological disorders due to a shorter operating time, less 53 peroperative bleeding and fewer perioperative complications (1) . The introduction of the 54 laparoscopic subtotal hysterectomy further increased the popularity for the preservation of the 55 cervix (2,3). Observational studies from the 1980s and 90s showed potential advantages with 56 SH compared with TH regarding sexual outcome and the postoperative general well-being 57 seemed to be better after SH compared with TH (4-6). In a meta-analysis of subtotal and total 58 hysterectomy, Gimbel stated that conclusions regarding quality of life outcome could not be 59 drawn (1) . No difference has been found in postoperative recovery time between TH and SH 60 (7-9). Whether the day-by-day postoperative recovery of general well-being differs between 61 the two modes of hysterectomy has not been investigated. 62 Recovery is not only a matter of treatment of postoperative physical symptoms and 63 complications but also most likely depends on preoperative psychological well-being and 64 ability of psychological recovery (10,11). The speed of the postoperative recovery depends on 65 optimal management of postoperative symptoms such as pain, nausea and intestinal paralysis, 66 and occurrence of postoperative complications (12). In the randomised clinical trials (RCT) 67 comparing SH and TH it was only in the study by Thakar et al . that psychiatric symptoms 68 were measured (8, 9, 13, 14) . In these studies the main focus was set on surgical outcome and in 69 secondary analyses sexuological outcome (14) (15) (16) . No analyses were done of the impact of 70 preoperative psychological well-being on the outcome measures. Some studies have shown 71 that the preoperative psychological well-being is associated with postoperative overall well-72 being (17,18) and that personality factors such as neuroticism and coping strategies may be of
Short-term recovery after hysterectomy
4 importance (11, 19) . Whether these factors also have an impact on the postoperative day-by- 74 day recovery has not been investigated and may be of great interest in order to tailor 75 postoperative periods for patients with low levels of well-being by optimizing their physical 76 and psychological recoveries. 77 The aims of this randomised study were to determine whether the day-by-day 78 postoperative recovery differed between subtotal and total abdominal hysterectomy and to 79 analyze factors associated with the postoperative recovery and sick-leave. Our hypothesis was 80 that SH, because of its presumed less invasive character and lower complication rate, would 81 give a faster day-by-day recovery in general well-being than TH.
82
. 83 number of women to the study within a specified period of time, the remaining randomisation 115 envelopes were transferred to the university hospital, which recruited the remaining patients.
Short-term recovery after hysterectomy
116
Due to a decreased inclusion rate during the last year of the inclusion period the inclusion was 117 stopped when 200 women were randomised. A total of 178 women completed the study; 94 118 allocated to SH and 84 to TH. These women constitute the study population. The flow chart 119 of women in the study is illustrated in Figure 1 .
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The study was approved by the ethics research committees of Linköping University and 121 Örebro Regional Hospital.
122
Surgery
123
The hysterectomy was made under general anaesthesia through a transverse or low midline 
135
The patient was discharged from the hospital when she was mobilized and had 136 sufficient pain relief with oral analgesics. At discharge the patient had a sick-leave of 21 days. 137 The research nurse contacted the patient regarding general well-being approximately ten days 138 after discharge and then once weekly until the patient considered she had recovered. control, health and vitality (21). Each question is rated on a six point scale from 1 to 6. The 162 sum score ranges from 22 to 132. The higher the sum score, the higher degree of well-being. 163 The PGWB has been tested for validity against various validated mental health scales. Its our study group i.e. 9, which is equivalent to the discriminatory value of BDI for normal and 201 mild depressive states (28).
202
Results
204
The demographic and clinical data as demonstrated in Table 1 did not differ significantly   205 between the groups. Concerning perioperative data, the operating time was significantly 206 longer and prophylactic antibiotics more frequently used in TH than in SH. Otherwise, no 207 significant differences were observed in the perioperative data shown in Table 2 . One woman, 208 allocated to TH had a SH for surgical technical reasons.
209
The use of analgesics is shown in Table 2 . No significant differences were observed their self-rated general well-being equivalent to the mean value of the entire study population The inclusion period in the study was six years. This was somewhat longer than the 2.5 -4 283 years of inclusion periods in the other randomised trial of subtotal and total abdominal (7-284 9,13). However, the proportion of enrolled women versus eligible women in this study was 285 similar to that in other randomised studies of subtotal and total hysterectomy (8,9).
286
The use of a visual analogue scale (VAS) to measure the general well-being may seem 287 to be a crude method. However, the method has been used in several studies of hysterectomy 
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386
PP and PK planned the study, collaborated in the surgical procedures and clinical follow-up. Figure I . Flowchart of the study participants. The number of women assessed for eligibility corresponds to the total number of hysterectomies on benign indications performed in the participating hospitals during the study period. Hysterectomies carried out in association with operations for benign ovarian tumours or genital prolapse are not included. No systematic information was collected during the study regarding reasons for choosing not to enrol in the study. Day 26 ‡ The self-rated general well-being equivalent to the mean value of preoperative day -7 of the entire study population.
PGBW low vs. high: sum score of PGBW ≤ or > than 101; WHQ high vs. low: sum score of WHQ ≥ or < than 62; BDI high vs. low: sum score of BDI> or ≤ than 9; STAI high vs. low: sum score of STAI > or ≤ than 33.
